At present, no single attention-deficit/hyperactivity disorder (ADHD) measure completely and comprehensively captures all ADHD diagnostic criteria (Anastopoulos, 2001 ). This represents a notable limitation in the assessment of attention problems and suggests the need for research that reconciles differences in information across measures purporting to measure the same or similar constructs. For example, by analyzing differences in measures in relation to a third construct, the third construct can provide an illuminative backdrop against which to view and ultimately reconcile differences between measures of the same attention problem construct. Thus, the purpose of the present study was to draw on a dispositional trait framework to illustrate differences in the ADHD construct assessed by 2 widely used attention problem measures. Parents of 346 children (51% girls) ranging in age from 7 to 12 years (M ϭ 9.92 years, SD ϭ 0. , and dispositional trait questionnaires about their child. Both low Conscientiousness/Effortful Control and high Neuroticism/ Negative Affect showed strong, unique associations with the CBCL Attention Problem score, whereas only low Conscientiousness/Effortful Control showed a strong, unique association with DSM-IV-TR ADHD symptoms assessed by clinical interview. These discriminant dispositional trait correlates help us understand the nature of the attention problem construct as assessed by each measure, with important implications for the practice of cross-measure integration in both research and applied settings.
Attention-deficit/hyperactivity disorder (ADHD) is one of the most frequently diagnosed child behavioral disorders (Merikangas et al., 2010) . ADHD is characterized by symptoms of inattention and/or hyperactivity-impulsivity, according to the Diagnostic and Statistical Manual of Mental Disorders (4th ed., text rev.; DSM-IV-TR; American Psychiatric Association [APA], 2000) . Like many childhood disorders, assessment of ADHD suffers from multiple assessment-based challenges (Anastopoulos, 2001) . Researchers and clinicians frequently collect multiple kinds of information from multiple informants in the assessment of childhood psychopathology to overcome some of these challenges, yet information from different informants and measures often yields vast discrepancies that further complicates assessment of child disorders (Achenbach, 2005; Bird, Gould, & Staghezza, 1992; Ferdinand et al., 2003) . Additional complications for ADHD in particular include the absence of a single ADHD measure that comprehensively assesses the diagnostic criteria (Anastopoulos, 2001) . Thus, the need to understand how to combine and reconcile measures of ADHD represents one of the most pressing issues in current ADHD assessment. In the present study, we aimed to illustrate the nature of the underlying construct assessed by two common ADHD measures by drawing on dispositional trait frameworks, which have been found useful in past studies of ADHD.
Assessment of Youth Attention Problems
Experts recommend assessing ADHD with both a clinical interview and a rating scale (Achenbach, 2005; Anastopoulos, 2001; Pelham, Fabiano, & Massetti, 2005; Pliszka, 2007) . Normed rating scales can be used to assess Criteria A (which includes behavioral symptoms of ADHD such as "is often easily distracted"; "often talks excessively"; and "often has trouble waiting one's turn") by comparing the child's behavior with behavior of a normative sample of same-aged children (Anastopoulos, 2001) . They usually cannot, however, assess Criteria B (which requires presence of symptom-based impairment prior to age 7) unless the child is younger than 7 years old (or 12 years according to the DSM-5) because they do not inquire about the child's history of attention problems. Alternatively, parents can complete two different questionnaires, one on the child at present and one on the child before 7 (or 12), but such an approach leads to issues of biased recall due to retrospective reporting. Clinical interviews, however, typically assess Criteria B and inquire about behavior specifically before age 7 years, although such an approach still shares the issues of biased recall. They usually cannot, however, objectively assess Criteria A because they lack normative comparison data. Arguably, the most common ADHD measures currently used in research and clinical settings, and recommended by Anastopoulos (2001) , are the Child Behavior Checklist (CBCL; Achenbach & Rescorla, 2001 ), a normed rating scale, and the Computerized Diagnostic Interview Schedule for Children, a clinical interview (C-DISC; Shaffer, Fisher, Lucas, Dulcan, & Schwab-Stone, 2000) . These commonly used and recommended attention problem measures are the focus of the present study.
Although often considered ideal, particularly when working with children, multimeasure assessment inevitably results in disagreement among sources and necessitates consideration of how to reconcile information across measures (Achenbach, 2005; Bird et al., 1992; Ferdinand et al., 2003) . Further aggravating this matter, often studies will use only one of the recommended measures to operationalize ADHD (Anastopoulos, 2001; Derks, Hudziak, Dolan, Ferdinand, & Boomsma, 2006) , complicating not only cross-measure integration but also cross-study comparison. For example, the Attention Problem (AP) scale of the CBCL-perhaps the most widely used broadband rating scale in research, with at least 1,700 studies using some version of it (see Anastopoulos, 2001 )-is often used as a substitute for ADHD diagnoses in research studies (e.g., Conduct Problems Prevention Research Group, 2002; Hartman, Stage, & Webster-Stratton, 2003) . Likewise, clinicians might also assess ADHD with only one recommended measure such as clinical interview. Both of these choices further complicate integration of science of assessment and its practice.
Comparative studies have shown that, although agreement between one informant's report on the CBCL and C-DISC measurement of attention problems is generally moderate to high, with correlations ranging from r ϭ .38 to r ϭ .66 (Crowley, Mikulich, Ehlers, Whitmore, & MacDonald, 2001; Derks et al., 2006; Gould, Bird, & Jaramillo, 1993; Jensen, 1993; Kasius, Ferdinand, Berg, & Verhulst, 1997; Warnick, Weersing, Scahill, & Woolston, 2009) , it is far from perfect. These studies inform us that disagreement between CBCL and C-DISC is commonplace, but they do not inform us about how to reconcile discrepant information across measures. In fact, empirically based suggestions regarding the best way to reconcile information across measures are almost nonexistent (Achenbach, 2005; Pelham et al., 2005) . To advance our understanding of such best practices, we first need to have a solid base of knowledge about the nature of the differences between attention problem measures.
This study draws on a dispositional trait framework to elucidate this issue. Dispositional traits are relatively stable individual differences in the tendency to behave, feel, and think across different situations and have been used, among other things, to understand the etiology, assessment, course, and phenomenology of various forms of childhood psychopathology (e.g., Nigg, 2006; Tackett, 2006) , including ADHD (e.g., Martel & Nigg, 2006) . Given the wealth of literature on the origin and development of dispositional traits, as well as their relationship with important life outcomes such as psychopathology (e.g., DePauw & Mervielde, 2010; Nigg, 2006; Tackett, 2006) , dispositional traits are a rich source that can be drawn upon to provide us with a better understanding of the attention problem measures under investigation.
Conceptualizing Assessment in a Dispositional Trait Framework
Whereas dispositional traits in adults are usually defined as personality, dispositional traits in children are often defined as either temperament (in early childhood) or personality (in late childhood/adolescence; Tackett, 2006) . Temperament is thought to form the basis for later personality development; however, how and when temperament develops into personality is unclear (Shiner & Caspi, 2003) . Given the limited knowledge about when temperament has fully developed into personality, both personality and temperament frameworks were used for the middle-childhood sample of this study. In addition, the use of both personality and temperament models allowed for replication of the present findings.
We selected personality and temperament frameworks that represent dominant, widely used measurement tools in current research in this area. Specifically, the Inventory of Child Individual Differences (ICID; Halverson et al., 2003) is the most commonly used English language measure in current child personality research that was developed specifically to measure traits in children (vs. the top-down approach of a trait measure developed for use in adults, which may not be developmentally appropriate; . The ICID measures five higher-and 15 lower order traits. The five higher order traits are analogous (but not identical) to the Big Five in adult populations, which are Neuroticism (the tendency to experience negative emotions, such as anger, anxiety, or depression), Extraversion (the tendency to be characterized by positive emotions, surgency, and to seek out stimulation and the company of others), Openness to Experience (the tendency to appreciate art, emotion, adventure, unusual ideas, imagination, curiosity, and variety of experience), Agreeableness (the tendency to be compassionate and cooperative rather than suspicious and antagonistic toward others), and Conscientiousness (the tendency to show self-discipline, act dutifully, and aim for achievement; e.g., Goldberg, 1993; McCrae & Costa, 1999) . Temperament models have been used much more extensively in work with children, with the Rothbart family of temperament measures being one of the most common (Klein & Linhares, 2007 , as cited in Putnam & Stifter, 2008 . The temperament framework used in this study is formed by the three higher-and 17 lower order traits from Rothbart's psychobiological model of temperament, as operationalized by the Temperament in Middle Childhood Questionnaire (Simonds & Rothbart, 2004) . The three higher order factors, which also have analogs in the Big Five, are Negative Affect (akin to Neuroticism), Extraversion/Surgency (akin to Extraversion), and Effortful Control (akin to Conscientiousness; e.g., Shiner & Caspi, 2003 ). Another advantage of the selected models is that they allowed us to replicate previous studies on ADHD and dispositional traits, which have used similar frameworks (e.g., Martel & Nigg, 2006) .
Drawing on a trait framework might be especially useful in understanding the psychological nature of attention problem measures because ADHD itself has been described as a very traitlike (Barkley & Fischer, 2010; Nigg, Blaskey, HuangPollock, & John, 2002; J. D. White, 1999) and dimensional, rather than categorical (Haslam et al., 2006; Levy & Swanson, 2001; Marcus & Barry, 2011) , disorder. Furthermore, like many individual-difference traits, ADHD is thought to originate in childhood but appears to continue into adulthood, at least for This document is copyrighted by the American Psychological Association or one of its allied publishers.
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most individuals (Barkley, 2002; Biederman, Petty, Evans, Small, & Faraone, 2010) . Furthermore, previous studies have already used a trait framework to inform our understanding of the structure of ADHD (Martel & Nigg, 2006; Martel, Nigg, & Eye, 2009; Martel, Nigg, & Lucas, 2008; Parker, Majeski, & Collin, 2004) . These studies have found that ADHD and its symptom domains (i.e., inattention and hyperactivity-impulsivity) show consistent relationships with dispositional traits. For example, studies have found that Conscientiousness/Effortful Control and Agreeableness were unique negative predictors of ADHD, whereas Extraversion/ Surgency and Neuroticism/Negative Affect were unique positive predictors of ADHD (e.g., Parker et al., 2004) . Furthermore, studies have found Conscientiousness/Effortful Control to be a unique negative predictor of ADHD inattentive symptoms and Agreeableness to be a unique negative and Extraversion/Surgency a unique positive predictor of ADHD hyperactive-impulsive symptoms (Martel & Nigg, 2006; Martel et al., 2009 Martel et al., , 2008 Parker et al., 2004) , in line with recent multiple pathway models of ADHD (e.g., Nigg, Goldsmith, & Sachek, 2004; Sonuga-Barke, 2005) . This literature has used personality to inform our understanding of ADHD and its symptom domains. Building on this work, dispositional traits might also inform our understanding of the multimethod assessment of ADHD. The overarching goal of the study was to examine discriminant dispositional trait correlates of the CBCL and C-DISC measurements of ADHD-relevant constructs in order to illustrate the nature of the underlying constructs assessed by these common ADHD measures. On the basis of existing research, we hypothesized that Conscientiousness/Effortful Control and Agreeableness would be unique negative predictors of overall ADHD, and Extraversion/Surgency and Neuroticism/Negative Affect would be unique positive predictors of overall ADHD assessed by C-DISC and CBCL. Furthermore, we hypothesized that low Conscientiousness/Effortful Control would be the strongest unique predictor of ADHD inattention assessed by C-DISC, whereas low Agreeableness and high Extraversion/Surgency would be the strongest unique predictors of ADHD hyperactivity-impulsivity assessed by C-DISC. Given that the AP scale does not map onto DSM-IV-TR diagnostic symptom domains of ADHD and focuses more on inattentive rather than hyperactive symptoms (Anastopoulos, 2001) , we further hypothesized that the AP trait associations would be more similar to the C-DISC ADHD inattention than to the C-DISC ADHD hyperactivity-impulsivity trait associations. To gain a more nuanced understanding of the differences of the childhood attention problem measures, prediction at the lower order dispositional trait level were examined as well. These examinations are largely exploratory due to a lack of inclusion in most previous work . Differential associations between dispositional traits and ADHD, as assessed by the C-DISC, and ADHD, as assessed by the CBCL, would suggest important differences in the ADHD construct as measured by these two common assessment tools and suggest important future directions for integration of their use in research and clinical practice.
Method Participants
The sample used in the present study included 344 mothers and 284 fathers of 346 children (51% girls) ranging in age from 7 to 12 years (M ϭ 9.92 years, SD ϭ 0.83 years) from an urban area in southern Ontario, Canada. Inclusion criteria were fluency in English, and exclusion criteria were previous diagnoses of mental retardation, schizophrenia, or neurodevelopmental disorders. Of the 98.3% of parents who reported their child's ethnicity, 71.1% reported European/White, 13.3% reported multiracial, 9.8% reported Asian/Pacific Islander, 2.9% reported Black, 0.6% reported Hispanic, and 0.6% reported "other." The occupational status of 373 parents could be classified, and those parents scored an average of 7.02 (SD ϭ 1.66) on the 9-point Hollingshead (1975) Occupational Scale (higher scores indicate a higher household socioeconomic status). Occupations that could not be classified were 44 homemakers, two retirees, and 10 occupations that were not otherwise specified. In the sample, 48 children (13.9%) met the symptom-count threshold for ADHD-Primarily Inattentive (PI), eight (2.3%) for ADHD-Primarily Hyperactive-Impulsive (PHI), and 13 (3.8%) for ADHD-Combined based on a combination of child and parent interviews such that an endorsement by either informant was scored for each symptom (Lahey, Applegate, McBurnett, & Biederman, 1994) . Families were recruited from the community through a database of interested families maintained by the University of Toronto, flyers posted in the Greater Toronto Area, and advertisements posted in local media inviting families to participate in a study on "individual differences in personality traits in middle childhood and how they affect behavior." Caregivers were compensated CAD $40 (about $39.00 U.S.), and children received two small gifts for their participation in the complete study. The study was approved by the University of Toronto Research Ethics Board and was consistent with the American Psychological Association ethics code.
Measures
The CBCL. Parents completed the CBCL (Achenbach & Rescorla, 2001 ), a questionnaire that assesses children's behavioral problems and competencies through parent report. Raw scores from the CBCL's AP scale were integrated across mothers and fathers using the "or" rule, where the maximum endorsement by either parent is scored for each item (Lahey et al., 1994) . If there was no second parent report available, the endorsement of the parent report that was available was scored for each item. The AP scale included 26 items for which parents' ratings ranged from 0 (not true [as far as you know]) to 2 (very true or often true). Internal consistency of the combined AP scale was ␣ ϭ .89.
The C-DISC. One caregiver (293 mothers and 43 fathers) and the child completed the C-DISC (Shaffer et al., 2000) . The C-DISC is a structured diagnostic interview that assesses DSM-IV-TR-based disorder criteria. Symptom counts from the C-DISC ADHD module were integrated across parent and child with the This document is copyrighted by the American Psychological Association or one of its allied publishers.
"or" rule for each symptom. 1 The ADHD module included symptom counts for both the ADHD inattentive symptoms and ADHD hyperactive-impulsive symptoms (nine symptoms each). A subset of interviews (n ϭ 21) were recorded and independently coded by another trained interviewer with high interrater reliability for ADHD past-year symptom count (ICC ϭ 0.99). Internal consistencies of the combined symptom counts were ␣ ϭ .84 for overall ADHD, ␣ ϭ .85 for inattention, and ␣ ϭ .69 for hyperactivityimpulsivity. In the present study, the AP scale correlated with the C-DISC overall ADHD symptom count at r ϭ .39 (p Ͻ .01), the C-DISC inattentive ADHD symptom count at r ϭ .37 (p Ͻ .01), and the C-DISC ADHD hyperactive-impulsive symptom count at r ϭ .27 (p Ͻ .01).
The ICID. Parents completed the ICID (Halverson et al., 2003) about their child. The ICID is a questionnaire that assesses the higher order personality traits of Neuroticism, Extraversion, Conscientiousness, Agreeableness, and Openness to Experience, as well as 15 lower order facets (readers should refer to Halverson et al., 2003 , for extensive descriptive information about the lower order facets of this measure). Parents rated the degree to which 108 statements described their child in comparison to other children his or her age on a scale ranging from 1 (much less than the average child or not at all) to 7 (much more than the average child). Scales were computed by averaging across all items of a scale. Final scores for each parent were then averaged across parents (the average correlation between parents on the lower order scales was r ϭ .60; on the higher order scales, r ϭ .63). Internal consistencies of the averaged higher order scales ranged from ␣ ϭ .91 for Neuroticism to ␣ ϭ .96 for Agreeableness, with a mean of ␣ ϭ .94, and internal consistencies of the averaged lower order scales ranged from ␣ ϭ .79 for Fearful/Insecure to ␣ ϭ .95 for Intellect, with a mean of ␣ ϭ .88.
The Temperament in Middle Childhood Questionnaire (TMCQ). Parents completed the TMCQ (Simonds & Rothbart, 2004) , a questionnaire that assesses three higher order temperament dimensions of Negative Affect, Extraversion/Surgency, and Effortful Control, as well as 17 lower order facets (readers should refer to Simonds, 2006 , for extensive descriptive information about the lower order facets of this measure). Parents rated their child on 157 items within the past 6 months ranging from 1 (almost always untrue) to 5 (almost always true), with an additional option of "not applicable." Scales were computed by averaging across all items of a scale. Final scores for each parent were then averaged across parents (the average correlation between parents on the lower order scales was r ϭ .43; on the higher order scales, r ϭ .53). Internal consistencies of the averaged higher order scales were ␣ ϭ .92 for Negative Affect and ␣ ϭ .87 for Effortful Control and ␣ ϭ .85 for Surgency, and internal consistencies of the averaged lower order scales ranged from ␣ ϭ .55 for Low Intensity Pleasure to ␣ ϭ .91 for Activity Level, with a mean of ␣ ϭ .79.
Procedure
Children and one of their parents (302 mothers and 43 fathers) completed the questionnaires and the clinical interview in separate rooms at the laboratory. The second parent (42 mothers and 241 fathers) independently completed the questionnaires at home and returned them with the parent who came to the lab. The larger study included additional behavioral tasks, interviews, and questionnaires and took approximately 2-2.5 hr. Data collection from a second parent (which was typically the father) was added several months after the study had begun; thus, more data are missing for fathers (listwise missing: 18%) than for mothers (listwise missing: 1%). Missing data were imputed with the maximum likelihoodbased expectation maximization algorithm in SPSS 19.0.0.
Results
Associations between attention problems and dispositional traits were examined for both the higher-and lower order traits via a series of multiple regression analyses (results of correlational analyses are presented in Table 1 and Table 2 ). Dependent variables were (a) the C-DISC overall ADHD symptom count, (b) the C-DISC inattentive symptom count (controlling for C-DISC hyperactive-impulsive symptom count), (c) the C-DISC hyperactive-impulsive symptom count (controlling for C-DISC inattentive count), and (d) the AP scale score.
2,3 Partialing the alternate ADHD symptom domain in the regressions that predicted each ADHD symptom domain allowed us to look at the specificity of trait associations for DSM-defined ADHD symptom domains, in line with the multiple pathway model of ADHD (e.g., Nigg et al., 2004; Sonuga-Barke, 2005) . Independent variables were (a) the higher order ICID factors (entered simultaneously), (b) the lower order ICID facets (entered stepwise), (c) the higher order TMCQ factors (entered simultaneously), and (d) the lower order TMCQ facets (entered stepwise). 4 Stepwise entry for independent variable sets (b) and (d) allowed us to select a model from the large number of lower order traits, which have been underexamined in relation to ADHD . At the higher order trait level, the strongest unique predictor of both AP and overall C-DISC ADHD was low Conscientiousness/ Effortful Control, and this replicated across personality and temperament measures (for AP, ICID Conscientiousness ␤ ϭ Ϫ.38, p Ͻ .001, and TMCQ Effortful Control ␤ ϭ Ϫ.25, p Ͻ .001; for C-DISC ADHD, ICID Conscientiousness ␤ ϭ Ϫ.77, p Ͻ .001, and TMCQ Effortful Control ␤ ϭ Ϫ.49 p Ͻ .001; see Tables 3 and 4) . 1 Given that different informants composed scales for the two assessment methods, all analyses were also performed using mother report only. These analyses were conducted to examine generalizability of these findings across single parent informants and combined parent informants. Too few fathers completed the C-DISC (n ϭ 43) to conduct all analyses within father report alone. Results of these analyses demonstrated an overall pattern of results consistent with the findings presented here. Details of these analyses are available from the first author on request.
2 Given the recent recommendation to use the CBCL's DSM-oriented Attention-Deficit Hyperactivity Problem Scale (DSM-ADH) in both clinical and research settings (Aebi, Metzke, & Steinhausen, 2010) , we also conducted the same regressions with CBCL DSM-ADH as the dependent variable. At the higher order-trait level, the pattern of results based on this regression was the same as the one based on the regression with CBCL AP as the dependent variable.
3 Given that dependent variables showed evidence of nonnormality, all analyses were also performed using ordinal regression. Results of these analyses demonstrated an overall pattern of results consistent with the findings presented here; therefore, the multiple regression analysis results are presented for simplicity. Details of these analyses are available from the first author on request.
4 All analyses were also performed with gender as a covariate, as well as separately for boys and girls. Results of these analyses demonstrated the same overall patterns of results to the findings presented here. Details of these analyses are available from the first author on request. This document is copyrighted by the American Psychological Association or one of its allied publishers.
High Neuroticism/Negative Affect, however, was a unique predictor of overall ADHD as assessed only by AP, a finding that also replicated across personality and temperament measures (ICID Neuroticism ␤ ϭ .37, p Ͻ .001, and TMCQ Negative Affect ␤ ϭ .28, p Ͻ .001). High Openness to Experience, however, was a unique predictor only of C-DISC ADHD (␤ ϭ .27, p ϭ .003).
After high Neuroticism/Negative Affect and Openness to Experience, high Extraversion/Surgency was the next strongest predictor for both AP and C-DISC ADHD, a finding that also replicated across personality and temperament measures (for AP, ICID Ex- This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. Table 3 Results
of Regression Analyses Predicting Attention Problems From Higher Order ICID Scales
Attention Problem Scale C-DISC Overall ADHD To gain a more nuanced understanding of the differences in the construct of ADHD, as assessed by different childhood attention problem measures, prediction at the lower order dispositional trait level was examined as well. The strongest unique predictor of both AP and overall C-DISC ADHD was low Attention, replicating across personality and temperament measures (i.e., ICID Distractibility and TMCQ Attentional Focus; see Tables 5 and 6 ). Interestingly, although higher order Openness to Experience was a unique predictor of C-DISC ADHD but not AP, lower order Openness to Experience was a unique predictor of both AP and overall C-DISC ADHD (for C-DISC ADHD, ␤ ϭ .25, p Ͻ .001; for AP, ␤ ϭ .20, p ϭ .001). Furthermore, Fantasy was also a unique predictor of C-DISC ADHD (␤ ϭ .10, p ϭ .018), but not AP. At the ADHD symptom domain level, low Attention (ICID Distractibility ␤ ϭ .45, p Ͻ .001, and TMCQ Attentional Focus ␤ ϭ Ϫ.55, p Ͻ .001) was the strongest unique predictor of C-DISC ADHD inattention, whereas Impulsivity (␤ ϭ .36, p Ͻ .001) was the strongest unique predictor of C-DISC ADHD hyperactivityimpulsivity.
Discussion
Results of the present study provided evidence for somewhat distinct personality correlates of the two dominant measures of attention problems: the CBCL and C-DISC. These trait connections shed light on the nature of the attention problem construct assessed by each measure and suggest that the measures might assess somewhat different types of attention problems-a finding of practical importance for clinical assessment, treatment design, interpretation of past research using these measures, and design of future studies. Specifically, both the CBCL and the C-DISC showed strong associations with low Conscientiousness/Effortful This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Control and high Extraversion/Surgency, suggesting that common variance across both measures is indexing low constraint and high surgency, as was hypothesized. At the higher order trait level, however, high Neuroticism/Negative Affect showed significant associations with overall ADHD as assessed by the CBCL, but not the C-DISC, suggesting that the AP scale, as measured by the CBCL, is tapping into negative affect-laden behavior that the C-DISC measurement approach does not index. Furthermore, these associations proved robust, replicating across personality and temperament measures. These findings partially support our hypotheses about connections between the attention measures and higher order dispositional traits. Specifically, Conscientiousness/Effortful Control was a unique negative predictor, and Extraversion/Surgency was a unique positive predictor of ADHD, as assessed by the C-DISC and CBCL, which is consistent with our hypotheses. Neuroticism/ Negative Affect, however, was a consistent negative predictor of overall attention problems as assessed only by the CBCL, which was not specifically predicted as part of our hypotheses. Finally, Agreeableness was not a unique positive predictor of ADHD as assessed by either instrument, which is inconsistent with our hypothesis. Results at the ADHD symptom domain level might explain why Agreeableness was not a unique negative predictor of overall attention problems. Specifically, Agreeableness showed divergent associations with ADHD inattention and ADHD hyperactivity-impulsivity; it was a unique positive predictor of ADHD inattention and a unique negative predictor of ADHD hyperactivity-impulsivity (see Table 3 ), resulting in a nonsignificant relationship with overall ADHD. This finding is not without some precedent. Low Agreeableness has been shown to be significantly associated with hyperactivity-impulsivity, whereas high Agreeableness is associated with inattention, when the alternative symptom domain is partialed out (see, e.g., Martel, Roberts, Gremillion, von Eye, & Nigg, 2011) . However, because limited work has taken the approach of partialing out the alternative symptom domain, the present findings should be replicated.
The hypothesis that low Conscientiousness/Effortful Control would be the strongest unique predictor of ADHD inattention (assessed by the C-DISC), whereas low Agreeableness and high Extraversion/Surgency would be the strongest unique predictors of ADHD hyperactivity-impulsivity (assessed by the C-DISC) was fully supported. Finally, the hypothesis that the AP trait associations would be more similar to C-DISC ADHD inattention than to C-DISC ADHD hyperactivity-impulsivity trait associations was only partially supported. Specifically, the strongest unique predictors of both AP and C-DISC inattention were low Conscientiousness/Effortful Control and high Neuroticism. 5 In addition, however, trait associations with AP revealed similarities with C-DISC hyperactivity-impulsivity as well, including associations with Extraversion/Surgency. Taken together, these findings suggest that AP is tapping into a broader range of dispositional individual differences associated with both ADHD symptom domains rather than only with the inattention domain. Table 6 Results
of Regression Analyses Predicting Attention Problems From Lower Order TMCQ Scales
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Examination at the lower order dispositional trait level provided a more nuanced understanding of the differences of the childhood attention problem measures. Not surprisingly, low Attention was the strongest unique predictor of overall attention problems as assessed by the CBCL and C-DISC, as well as ADHD inattention specifically, and Impulsivity was the strongest unique predictor of ADHD hyperactivity-impulsivity. Interestingly, Openness to Experience facets emerged as unique positive predictors of overall attention problems as assessed by the CBCL and C-DISC, as well as ADHD inattention specifically. Previous studies in child samples have excluded Openness to Experience measures because of their low reliability and limited validity (Martel, 2009; Martel et al., 2009 Martel et al., , 2008 , but recent evidence suggests that Openness to Experience can be reliably and validly measured in childhood (Herzhoff & Tackett, 2012; Tackett et al., 2012) . Previous studies in adult samples have found Openness to Experience to be inconsistently or negatively (Parker et al., 2004) related with overall ADHD. Differences in the studies' data analytic methods might explain these differences in results. Specifically, whereas we partialed variance from other Big Five traits by entering all traits as independent variables in regression analyses, previous studies did not partial variance from other traits in their correlational analyses. This difference might be especially influential for results regarding Openness to Experience given that it shares variance with both Extraversion and Conscientiousness (DeYoung, Peterson, Séguin, & Tremblay, 2008; Tackett et al., 2012) -traits that have shown divergent associations with ADHD and that could possibly lead to inconsistent results if their unique variance is not partialed. By partialing unique variance from both Extraversion and Conscientiousness, we were able to uncover the unique association of Openness to Experience with attention problems.
Taken together, these results help elucidate the imperfect agreement between CBCL and C-DISC measurement of attention problems found in previous studies (Crowley et al., 2001; Derks et al., 2006; Gould et al., 1993; Jensen, 1993; Kasius et al., 1997; Warnick et al., 2009 ) and help advance our understanding of best practices in cross-measure integration. Specifically, when faced with discrepant attention problem scores on the CBCL and C-DISC, clinicians might be able to reconcile information across these measures in light of the fact that the AP scale seems to be tapping more into negative affect-laden behavior, especially Fear (see Tables 2 and 5) , than does the C-DISC. In fact, it is possible that the CBCL AP scale might be qualitatively different from the C-DISC attention problems interview in that the CBCL measurement might be tapping into additional attention problems caused by anxiety problems and not necessarily due to "pure" ADHD. This interpretation is supported by both higher-and lower order facet findings. Specifically, CBCL attention problems showed strong associations with both higher order trait Neuroticism/Negative Affect and lower order facet Fear (see Table 2 and 5), which has been found to relate to increased symptoms of anxiety as early as 1 year of age (e.g., Gartstein et al., 2010) . Such information is useful not only for cross-measure integration but also for assessment and treatment planning, in that a profile of elevated scores on the AP versus the C-DISC might warrant additional testing and potentially treatment for anxiety problems. In sum, understanding the qualitative differences between attention problems measured by the CBCL and C-DISC suggest that a clinician's choice of attention measure may have large realworld consequences in relation to child diagnosis, potentially even serving as a source of unreliability in clinical assessments of ADHD. Such differences in measurement also can interfere with work on etiology of ADHD by leading to differences across research studies that interfere with generalizability. In addition, such differences might suggest somewhat distinct etiologies and possibly distinct treatment plans. Past research on attention problems using the CBCL and C-DISC should be interpreted with these possible measurement differences in mind, and future studies should be designed to explicitly test the possibility of different etiologies.
These results also support the previously established role of dispositional traits in ADHD models. For example, in line with recent multiple pathway models of ADHD (e.g., Nigg et al., 2004; Sonuga-Barke, 2005) , our findings supported the relative importance of Conscientiousness/Effortful Control as a negative predictor of ADHD inattentive symptoms and Agreeableness as a negative predictor of ADHD hyperactive-impulsive symptoms (Martel & Nigg, 2006; Martel et al., 2009 Martel et al., , 2008 Parker et al., 2004) . Research with infants has identified early links between Effortful Control and attention (Auerbach et al., 2008; Gartstein, Bridgett, Young, Panksepp, & Power, 2013; Sheese, Rothbart, Posner, White, & Fraundorf, 2008) , and, given the now well-established link between Conscientiousness/Effortful Control and ADHD symptoms that our study further supports, this underscores the potential to identify children at risk for ADHD early in life and deserves attention as a promising direction for future research. Additionally, our findings also extend previous findings to the domain of lower order dispositional trait facets, where they provided support especially for the role of Openness to Experience in predicting both overall attention problems as well as ADHD inattention specifically. At the lower order level, our results replicate De Pauw and Mervielde's (2011) finding that lower order Extraversion/Surgency facets are differentially related to ADHD (particularly hyperactive-impulsive symptoms) such that the Extraversion/Surgency facets related to activity are positively associated with these ADHD symptoms (see Table 5 and 6), whereas Extraversion/Surgency facets related to sociability are unrelated to these symptoms. This replication supports De Pauw and Mervielde's (2011) argument that those facets should be viewed separately in models of ADHD. Finally, our findings did not support Nigg, Blaskey et al.'s (2002) hypothesis that ADHD inattentive symptoms would be positively predicted by "internalizing" Neuroticism/Negative Affect facets, such as Fear and Sadness, whereas ADHD hyperactiveimpulsive symptoms would be positively predicted by "externalizing" Neuroticism/Negative Affect facets such as Anger. Rather, we found that Sadness was not associated with any ADHD symptoms, Fear positively only with AP (see Table 5 ), and Anger negatively only with C-DISC ADHD (see Table 6 ). Given the novelty of these findings, they should be replicated in future studies. Overall, results suggest that there may be somewhat distinct pathways to ADHD that can be identified on the basis of child temperament and personality traits (Martel, 2009; Nigg et al., 2004 ). This document is copyrighted by the American Psychological Association or one of its allied publishers.
Limitations and Future Directions
Some limitations of the present study deserve note. First, although we used a multi-informant design with self-and parent reports of the constructs of interest, we did not include teacher reports. Criteria C for an ADHD diagnosis is: "some impairment from the symptoms is present in two or more settings (e.g., at school [or work] and at home;" APA, 2000) . Given that children of the present sample's age group spend a large amount of time at school, teacher report is needed to replicate the results regarding differences in interview and questionnaire measurement of childhood attention problems across informants. In applied as well as in research settings, teachers are rarely interviewed about children's attention problems, but are more likely to be asked to complete questionnaires about these problems. Therefore and given that different sources (i.e., parent or teacher) of attention problem ratings identify different important functional outcomes (e.g., parents have been shown to best identify global impairment, whereas teachers have been found to best identify social impairment [Shemmassian & Lee, 2012] ), a comparison of teacher-and parent reports on a questionnaire measure of childhood attention problems would allow researchers to further tease apart substantial differences in underlying content from source variance. Given that the teacher version of the AP scale additionally provides separate inattention and hyperactivity-impulsivity subscales, such a comparison would be especially valuable for a more differentiated understanding of ADHD. In addition, shared source variance due to parent ratings of trait and ADHD measures may have inflated some trait-ADHD associations. This is an issue that deserves attention in future work.
Second, the present study focused on only two commonly used attention problem measures: the CBCL and the C-DISC. Apart from other broadband questionnaire and interview measures, commonly used attention problem measures include DSM-IV-TRoriented ADHD rating scales such as the ADHD Rating Scale-IV (DuPaul, Power, Anastopoulos, & Reid, 1998) and the Conners' Rating Scale (Conners, 1997) . Given that such measures share content variance with the C-DISC but share method variance with the CBCL, they represent an interesting avenue for future research. Incorporating DSM-oriented rating scales into future studies would allow researchers to further tease apart substantial differences in underlying content from method variance.
Finally, another interesting finding worthy of follow-up is the unique positive association between attention problems and Openness to Experience. This finding may corroborate research that has demonstrated a positive link between ADHD and creativityoften conceptualized as a facet of Openness to Experience, particularly in adult research (Healey & Rucklidge, 2006; H. A. White & Shah, 2011) ; however, replication is necessary given the inconsistent findings regarding Openness to Experience and attention problems in adult samples Parker et al., 2004) . This offers a provocative developmental hypothesis as well, such that Openness to Experience may represent a risk factor for child attention problems, but a resiliency factor in adult samples. This is consistent with research on child personality structure, which finds childhood Openness to Experience to covary strongly with Conscientiousness, whereas adult Openness to Experience typically covaries with Extraversion . Future research on possible developmental changes in this association might also have important clinical implications. Specifically, ADHD has been linked to many negative life outcomes such as poor school and work performance (Barkley, Fischer, Smallish, & Fletcher, 2006) , whereas Openness to Experience has been linked to many positive outcomes in school and work domains (John, Caspi, Robins, Moffitt, & Stouthamer-Loeber, 1994; Mussel, Winter, Gelléri, & Schuler, 2011) . Thus, future studies should focus on how the creativity of children and adults with ADHD might be harnessed to facilitate better performance in school and work environments.
Conclusion
In conclusion, this study illustrates similarities and differences in attention problems across two common ADHD measures by drawing on a dispositional trait framework. Specifically, CBCL and C-DISC measures of attention problems were similar in their associations with Conscientiousness/Effortful Control and were different in their associations with Neuroticism/Negative Affect, which not only explains previous findings of imperfect agreement between these measures but also moves researchers and clinicians to a more nuanced understanding of cross-measure discrepancies. Interestingly, these findings suggest that CBCL and C-DISC measures of attention problems might capture somewhat different ADHD constructs, a possibility that needs to be kept in mind when conducting clinical assessments, planning treatments, as well as when interpreting past research using these measures and designing future studies.
